
INsite v. 3.7h              Release Notes 

August 27, 2010 

Note:  the Dead Line for applying this patch is September 20, 2010.  Any 

CCB's finalized with an earlier version of INsite on or after that date will 

be automatically denied when received at the State. 

  

  

  

Please read these release notes in their entirety 

Eligibility Screen (AAAs only) 

 An e-screen that has been completed within one year of the date of service is now 

required for all Cluster 1 services entered via the NAPIS module and services placed on a 

plan of care. 

 The one exception is that case management will not require a current e-screen. 

 Cluster 1 services are personal care (attendant care, home health aide, skilled nursing, 

etc.), homemaker, chore, home delivered meals, and adult day service. 

 This applies to *all* non-waiver funding sources. 

NAPIS (AAAs only) 

 The routine that collects the data for the NAPIS submission (“Prepare NAPIS Submission 

Reports”) button  now excludes units of service for clients under 60 for 

non Title III funding sources (CHOICE and SSBG).  Also all transactions for „local 

funding sources‟ are now included in the totals.  This change is based on recent 

conversations with the Administration on Aging.  

 The Division of Aging may approve a change to the screen you utilize to enter your 

NAPIS expenditures.  However, until that change is approved and implemented be sure 

the expenditures you enter for CHOICE AND SSBG (see screen shots below) exclude 

expenditures for those clients under 60.   



 

 



 

 

 If the expenditure screen change is approved, it will include provisions for recording the 

expenditures for „local funding‟ services you enter into INsite.  If that change is not 

approved, the Division on Aging will advise how your are to report your „local funding‟ 

expenditures. 

 For Fiscal Year 2010 (July 1, 2009 through June 30, 2010) all units and expenditures for 

home delivered and congregate meals are to be recorded in INsite.  Further guidance will 

be forthcoming from the Division on Aging regarding how to report your expenditures 

and units for home delivered and congregate meals after June 30, 2010 since those clients 

and units are to no longer be recorded in INsite.  

Title 3-D – Health Promotion \ Preventative Health - (AAAs only) 

 Beginning July 1, 2010 Administration on Aging is expanding the NAPIS report to now 

include the number of providers, the units of service, and the number of clients served for 

Title 3-D services. 

 Thus, for this purpose, a funding source has been added to the master list of payors – 

TITLE3-D. 

 Therefore, please enter your Preventative Health \ Health Promotion services utilizing 

TITLE3-D.  This will require that you 



o Edit the services you provide (physical fitness and health screening for example) 

and link them to TITLE3-D 

 

o Also establish vendors that supply the service in the vendor file as noted in the 

screens below. 



 

 



 

If the „Preventative Health‟ Brokered Funding doesn‟t show in the list, press the „All Payors‟ 

button.  The screen below will then appear 

 

Check the „Preventative Health‟ item and then press the „Done‟ button 



 When entering units for Title 3-D services, you will be prompted to enter the number of 

elderly and non-elderly people served: 

 

 This is different guidance than previously provided by the Division of Aging.  Previously 

all the AAA had to do was report expenditures for Health Promotion services since that is 

all AoA was requiring. 

CHOICE Providers Required to be Waiver Providers (AAAs only) 

 The INsite edit that requires a CHOICE provider be a Waiver provider has been removed. 

Payor (funding source) Codes (AAAs only) 

 AAAs will no longer be able to add their own local funding sources; however, most 

existing „local funding‟ sources that have been created over the years are being retained.  

This is being done to standardize payors across the state to better ensure accurate 

reporting.  AAAs will be able to edit the case management rate per payor.    If you need a 

new funding source so you can utilize INsite to track local programs, submit your 

request to the Division of Aging.  If deemed appropriate, the Division of Aging will add 

the requested payor and it will be exported to all AAAs. 

 Many existing funding sources are being deleted.  The patch routine will automatically 

„convert‟ all existing transactions (fiscal, NAPIS, plan of care, case notes) to a funding 

source that is being retained as follows: 

 "TIII" to "TITIII" 

 "TIIIC1" to "TITIII" 

 "TIIIC2" to "TITIII" 

 "TITIIIIC1" to "TITIII" 



 "TITIIIIC2" to "TITIII" 

 "TITIIIHDM" to "TITIII" 

 "TITLE III" to "TITIII" 

 "TITLEIIIA" to "TITIII" 

 "TITLEIIIB" to "TITIII" 

 "TITLEIIIC" to "TITIII" 

 "T III HDM" to "TITIII" 

 "T-III" to "TITIII" 

 "T3B" to "TITIII" 

 "TITIIIGB" to "TITIII" 

 "TIII NB" to "TITIII" 

 "TITLE 3" to "TITIII" 

 "TIT111" to "TITIII" 

 "TITIIII" to "TITIII" 

 "TITII" to "TITIII" 

 "TIT lll" to "TITIII" 

 "TITIIIC1" to "TITIII" 

 "TITIIIC2" to "TITIII" 

 "TITlll" to "TITIII" 
 

 "FAM CARE" to "TITLE3-E" 

 "FAM CARES" to "TITLE3-E" 

 "FRES" to "TITLE3-E" 

 "TIII-FC" to "TITLE3-E" 

 "TITIIIE" to "TITLE3-E" 

 "TITLE E" to "TITLE3-E" 

 "T 111E" to "TITLE3-E" 

 "CARE" to "TITLE3-E" 

 "T3-E" to "TITLE3-E" 

 "T3ESC" to "TITLE3-E" 

 "TSUPPT" to "TITLE3-E" 

 "CGSP" to "TITLE3-E" 
 

  "IIID" to "TITLE3-D" 

 "TIII-D" to "TITLE3-D" 

 "TIIID" to "TITLE3-D" 

 "TITLE 3 D" to "TITLE3-D" 

 "T3 D" to "TITLE3-D" 

 "TIIID" to "TITLE3-D" 
 

 "CH" to "CHOICE" 

 "CHO2" to "CHOICE" 

 "CHOICE_ON" to "CHOICE" 

 "CH_1_TIME" to "CHOICE" 

 "CH_INCR" to "CHOICE" 

 "CSP" to "CHOICE" 



 "CHOCE" to "CHOICE" 

 "CHOCIE" to "CHOICE" 

 "COICE" to "CHOICE" 

 " CHOICE" to "CHOICE" 
 

 "SSBG_ON" to "SSBG" 

 "SSBG/TI3" to "SSBG" 

 "SSBG/WVAD" to "SSBG" 

 "TITLE XX" to "SSBG" 
 

 "OH" to “OHA” 
 

Service Codes (AAAs only) 

 AAAs will no longer be able to add their own service codes.  This is being done to 

standardize services across the state to better ensure accurate reporting.  If you need a 

new service so you can utilize INsite to track a local service, submit your request to the 

Division of Aging.  If deemed appropriate, the Division of Aging will add the requested 

service and it will be exported to all AAAs. 



 When editing an existing service, you will now receive the following message 

 

 You will still be able to edit the items circled 

 

Waiting Lists – Non-Waiver (AAAs only) 

 AAAs will no longer be able to add their own reasons for adding a client to or removing 

them from the non-waiver waiting lists. 

 The existing waiting list reasons have been deactivated and will no longer appear in the 

drop down lists. 



 The Division of Aging has developed a new list of reason codes so they will be 

standardized across the state and will facilitate reports requested by the legislature. 

 If you try to „edit\add‟ reasons the following screen will now appear 

 

 When you place an individual on a non-waiver waiting list the drop down list will look as 

follows: 



 

 The drop down list for removing a client from the non-waiver waiting list will now 

appear as follows: 



 

MFP_AD & MFP_TBI – Advantage Only 

 Two new items have been added to the reasons for interrupting the receipt of services for 

MFP_AD and MFP_TBI.  These only apply to MFP. 

 The two new reasons are hospitalization and other. 

 If the client returns from their hospitalization or „other‟ circumstance within 30 days, 

please still use the Re-Start DEW to indicate they have resumed receiving MFP services. 

 The Interrupt Drop down list will appear as follows: 

 



Pre-Admission Screening – AAAs only 

 When entering a new PAS client, the address, city, state, and zip of the client must be 

entered.  The new data entry screen appears as follows: 

 

 The requirement for these data elements also applies when editing client demographics. 

Scanning – PAS (AAAs only) and INsite (All users) 

 The scanning feature has been upgraded to work with sheet feeders. 

 The new screen appears as follows: 



 

Pressing the „Settings‟ button brings up the screen below that has changed. 

 

 



If you have s scanner with a sheet-feeder attached to your workstation, then mark the „Enable 

sheet-feeder option‟. 

 

 

 


